MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B 3-:-035147

Registration District N P Registration District N Registrar’ 1132 STATE FILE NUMBER
m No' mrrs MENDED lel'rﬂtlﬂﬂ istrict No, rimary Regittration [iegl 1N { (] No-

ON THIS STUB —F 11 ELJ SER 25 ’955 -
1. PLACE OF DEATH 2. USU.&I. RESIDENCE (Whera decoased lived. If institution: Residence before

V$ 300 - N Ruchenen " Wisgouri > “"Ruchenen  mwen
Rev. 4/59 b. CITY {If outside corporate iimits, give TOWNSHIP only} Length of stay in 1b c. CITY ] Inside Limits

OR OR
Town Crawford Twn. life owN Creawford Twn,

[S fi%éPﬁﬁEOgF (tf NOT in hospitel, give location) Inside Limits d. :l!}%EREE}»S [if outside, give location)
mstiution 1 ml, W, of Wallace |veo negg Yo No O

V512
251 /¢

3 ‘ . NAME OF DECEASED First Middle Tast 4. DATE #onth Day Yeor

Y int) : OF
e Sidney Huston Deen otam  Sept, 19, 1963
4 { ) . SEX 6. COLOR OR RACE 7. Married Never Married [ lo. DATE OF BiRTH | - AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 AR
5 2 ol ite Widowed Divoreed [ B =3-83 80 Months | Days Hours Min;

10a. US CUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and #tate or country] | 1Z. CITIZEN GF WHAT COUNTRY

duri réoi:f&évirking life, even if retired) Ferm Deerborn , mssour l. IISA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE

fidney H. Deen Mery G, T.eevel £llyn Murphy

15. WAS DECEASED EVER [N L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, no, known) | {If ves, gi dates of j - -
:nno of un I yes, give war or dates of serv Vrs, 83.H.Deen De&rborn’ Mo.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PARY I. DEATH WAS CAUSED BY: - - QNSET AND DEATH

MMEDIATE CAUSE (€T ebral thrombosis - 2 days

DATE AMENDED

-

N

2R
_:fg@

DOCUMENT

Conditions, i any, DUE-TO (&), Arteriosclerotic f:ea}t disease

which gave rise to’
above cause fa),
stating the under-
lying cause last. DUE TO (:)

PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH bu't no? relsted to the mrminll PART I, If decessed was femsle was
disease condition given in PART | {a) L there a pregnancy in last 90 days.
t lgvnl-guo | O Unknown

19. WAS AUTOPSY | 203, ACCIDENT  SUICIDE  HOMICIDE . | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.}
PERFORMED? a (m] [m] .
YES[] NOM

20c. TIME OF  Hour  Month, Dsy, Year |-
INJURY am. .
p.m. - S -

20d. INJURY. QCCURRED 20e. PLACE OF INJURY (0.g., in or about home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK g farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [J

. har .
. | attended the deceased fro = . m__ﬂp_t_n__l.g_____and last-saw pin, elive
m on the date stated above, and to the best of my knowledge, from the causes stated.
Z3b. ADDRESS ; Z3c. DATE SIGNED

d 9/20/63

. uari
Z3b. DATE g € OF CEMETERY OR caemmnv . ] :ld LOCATION TCify, town, or county) {State]

9-21-63 Cemetery | Deerbornm, Missouri
26. REGISTRAR'S SIGNATURE

e -
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Veughn-Aufrenc Deerborn, Missourl &{- 23 /9643 | %8 %-&—M

{Li d Embal 'lfo t 't on Reverse Slda)

—_
N

@
<

AMENDMENTS ON THIS RECORD ARE AS. FOLLOWS
INSTEAD OF

MICAL CERTIFICATION .

w

L)

RAFells

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- b RN B T
— N e

ipoacTiit Taqietnae

25T i FUETE S AVEMENT BY LICENSED EMBALMER

I hereby certify_that the .body Swhose_‘hame’,'is recorded .an the reverse side of this certificate was embalmed by_r me,

or by _ : - Student Embalmer No.

kil

working under my personal supervision.

Student i
. . Si.gnatu'i‘u of $tudent Embalmer

R Licensed Embal o.gd 2\5
CFrsnd A W
. TR ’ . P- O, Addre A, ~L

Nofe: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWR!TING (Fa:lure to comply
with the above constitutés grounds:for:revocation of hcense) T

If embalmed by a STUDENT, he alsa shall sign in his OWN handwmmg
v, I thig body, is'not:embaimed, facr should:be so; istated- above.
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[ER




